“msjgum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005587
T oF Pusk :eg:::l:n‘rl:u:: :u.w_ft_ * rimary Registration District No. 3.6 _[-d—--ﬁﬂﬂll"!f" No. —f o —— STATE FILE Numbe
rion Bt e 553—51 . ’1—'195

DO NOT WRITE AME
ON THIS STUB NOED

1. PLACE OF DEATH X 2, USUAL RESIDENCE {Where deceassd lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admiusfon)
Cape @irardesu Missouri Qape Gir
b. C(I)'LY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. CO’LY i Inside Limits

T .
OWN  gape Girardeau ' Po TOWN Gape Girardeau Yl N[
c. FULL NAME OF (If NOT in hospital, give location) [nside Limits d. STREET {If outside, give location) Retide on Farm
HOSPITAL OR [ ADDRESS

INSTITUTION Ost thic R it.al . Yes [i Ne [0 657 g, Henderson Yes ] No @
3. #AME OF'DE)CEASE.D First Middle . Last 4. DOA":IE' Month Day Year
ype or print] i . kS e
Ohristine wilhelmine Kistner DEA™H February 13, 1963
5. SEX s COLOR OR RACE 7. Morried Bx Never Married [] !B. DATE OF.BIRTH 9. AGE -(Im birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

: Widowed s Divorced Menths | Days Hours Min.
Female White fdowed O .3, Ohered D 19311889 74 [
10s. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin ost of Wi r?g life; even if retired) SR M s
a .

ome | :
13a. FATHER'S NAME 13b. MOTHER‘S ,MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Baker Henrietta Haupt lLoui
15. WAS DECEASED EVER !N U.5. ARMED FORCE ; . )} Address
(Yu, w unknown) l (If yes, give vh“ dates

18. CAUSE OF DEATH (Enter only ene. causs ¢ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

(MMEDIATE CAUSE (o) Cerebrall hemorrhage with coma .lo davs
i .
Condilionl,ifmy.] DUE 10 (b} Arter'iosclerosis with hypertension 8 years

which gave rise to
oeTo 1 __Cardsd Qy;ascnlar: and renal disease 10 years

above ceuse (a),
stating the under-
PART ). OTHER SIGNIFICANT CO?;‘DAI"{.:%NS CONTRIBUTING TO DEATH but not related to the terminal PAR'I' 1N, I"'f” deceased wasl ‘:::n;ag dwu
disease condition given in fa) re 8 pregnancy in wys.
Neuroses

lying cavse last
h !DYQ.I DNoJ_DUnkmwn
19, WAS AUTOPSY | 20a. ACCBENT SUI%DE HON&CIDE 20b. DESCRIBE HOW INJURY. OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
P RMED? 1
YES[(O NG

20c. TIME OF Hour Month, Day, Year i
INJURY a.m, )

VS 300
Rev. 4/59

b/¢8
&/t 4

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
iNSTEAD OF

p.m. v

20d.. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in or ‘about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [J " 1

9h3
21. | sttendad the deceased from__J_h_l-—’—I“iar 2 1952:'0 February 13 and T“’ :nw ’I:rrzn"“" “"February 13 2 1905

| 1
Death occurred at—_ : I+5 A oI"I . . m on the date stated above, and to the best of my knowledge, from the causes stated.

. MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22a. 5l TURE {Degres or title} i 22b. ADDRESS' . ] 2%¢. DATE ' SIGNED
%r M bbl&l /@.0— M_ 2-/6-6

23a. BURIAL, CREMATION, | 23b. DAT [ AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

REMOVAL {Specify)

2-15.1963 Memorial Park Cemetory Ospe G

24. FUNERAL DIRECTOR ADDRESS = 25. DATE RECD, BY LQCAL REG, |26. TRAR'S SIGNATURE .
. 1
Ford & Sons Oape Girardeau, Mo, | ,'L- {§- .K

(L d Embalmer’s 5t on Reverse Side)

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

.

Student Embalmer No.

working under my personal supervision. - -

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the aboVe constitutes grounds for revocation of license).

If embalmed-by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- . ' -

r T ;o b e !

Licensed Embalmer No.__ 58S I

P.O. Addressggm.al‘-‘vﬁ .

his OWN HANDWRITING. (Failure to comply




